Weinfurt, the LURN Study Group, Durham, NC INTRODUCTION AND OBJECTIVES: Self-reported measurement tools often refer to a time period over which respondents are asked to recall their experience, e.g., "In the past 7 days...&" However, there is limited evidence for how accurately people recall their lower urinary tract symptoms (LUTS). Our aim was to empirically evaluate the correspondence between 1) average daily recall over 7 days and weekly recall and 2) average daily recall over 30 days and monthly recall.
INTRODUCTION AND OBJECTIVES: Self-reported measurement tools often refer to a time period over which respondents are asked to recall their experience, e.g., "In the past 7 days...&" However, there is limited evidence for how accurately people recall their lower urinary tract symptoms (LUTS). Our aim was to empirically evaluate the correspondence between 1) average daily recall over 7 days and weekly recall and 2) average daily recall over 30 days and monthly recall.
METHODS: Participants (261 women, 254 men) were recruited from the 6 sites of the Symptoms of Lower Urinary Tract Dysfunction Research Network (LURN). We evaluated 18 items representing 7 types of symptoms covering storage, voiding, and post-micturition among participants that endorsed the symptom at any time during the study period. Item responses on the 24-hour recall forms were averaged over a 7-or 30-day period and compared to the corresponding 7-day or 30-day recall version of the item. Betweenperson correlations were assessed using Pearson's correlation, and bias was calculated as the difference between the recalled item and the average daily item score. Positive bias is systematic over reporting of 7-or 30-day recall compared to averaged daily recall, negative bias is systematic under reporting.
RESULTS: Accuracy of recall varied by sex and depending on the type of symptom. Among women, the correlations between average 24-hour reports and recalled reports ranged from 0.72e0.89 (7-day) and 0.71e0.91 (30-day), while correlations for men ranged from 0.68e0.90 (7-day) and 0.68e0.95 (30-day). Most items did not show systematic bias (Figure) . Exceptions were over-reporting of urgency (7-and 30-day), slow/weak stream (7-day), incomplete emptying (men, 7-day) nighttime frequency (women, 7-day) and post-micturition dribble (women, 7 day). Urgency incontinence was underreported, especially among women. Recall was best (low bias and high correlations) for daytime frequency and stress incontinence.
CONCLUSIONS: In self-reported measurement of lower urinary tract symptoms (LUTS), the recall period should balance accurate measurement and patient burden. In general, recalled reports tracked well with average daily reports for men and women and systematic bias was minimal, supporting the use of 7-and 30-day recall periods.
Source of Funding: Funding provided by grants from NIH/ NIDDK
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INTRODUCTION AND OBJECTIVES:
The urology residency match is a highly competitive process. Each year over 450 senior medical students apply for approximately 300 available training positions. As a result, well-qualified students may go unmatched. We sought to determine if a training program's "familiarity" with an applicant played a role in the successful match into a urology residency.
METHODS: We analyzed data from successful allopathic urology residency applicants in the United States between 2015 and 2018. Information was collected from the American Association of Medical Colleges applications and UrologyMatch.com including each candidate's name, hometown, undergraduate institution, graduate program (if applicable), medical school, location of visiting sub-internships in urology and urology residency program.
RESULTS: Complete data were available for 920 of 1,197 applicants (77%). 221/920 (24%) successful students matched into their home urology training programs. 342/920 (37%) applicants rotated as visiting sub-interns prior to matching at their respective programs. 45/ 920 (5%) candidates matched into residency training programs in which they previous studied as undergraduate or graduate students. Finally, 76/920 (8%) applicants matched into programs within 150 miles of their recorded hometown. Overall, 684/920 (74%) successful urology match candidates met a minimum of one recorded metric.
CONCLUSIONS: Program "familiarity" with students may play a major role in where urology candidates successfully match. Our study demonstrated nearly 3/4 of urology residency applicants matched into either their home institutions, visiting sub-internship programs, site of previous undergraduate/graduate studies or training programs within 150 miles of their hometown.
